Introduction
The newly independent states that once comprised the Soviet Union are struggling with numerous problems in their effort to establish stable, democratic, market-oriented societies. In the West, scholars, government agencies, charitable foundations, and privatc institutions are offering to assist these states in achieving these goals. However, efforts to assist in the restructuring of the health care systcms in these states have been hampered by an incomplete understanding of the professional and occupational structure of the Soviet health care system. This study provides a detailcd look at how social and professional factors combined trine, the purpose of medical care was shiftcd from one of working for the benefit of individual patients to a system-level goal of preserving the health of the working class so as to sustain the revolution.
These changes led to the system of "Soviet socialized medicine" 7 
Results
The first step of the model examines the associations between personal characteristics and the likelihood that a physician in Estonia received her training at Tartu University (see Table 2 ). Approximately 80% of physicians responded that they had received their medical education at Tartu University.
Controlling A student in the Soviet system of medical education will choose a specialty while in medical school. While it is possible to change this choice after medical school, preliminary analysis of specialization in medical school and at the current place of work shows that most physicians continue to work in the area of specialization in which they trained. Those who do change usually go from a general specialty into a more particularized one. In 1991, 32% of physicians in Estonia were in primary care, 15% were in specialized medicine, 10% were in specialized surgery, 5% were in general surgery, 6% were in obstetrics/gynecology, and the remaining 32% were in various other specialties. The likelihood that a physician will be in a given specialty rather than in primary care is shown in Table 2 .
The predominant determinant of choice of specialty seems to be the physician's sex. Controlling for other factors, women are less likely to work in the areas of specialized medicine, specialized surgery, general surgery, and "other" specialties than are men (P < .01). Instead, women are found more in primary care and ob/gyn. It is not possible to determine from these data whether this effect of sex on choice of specialty is due to unequal access to the more technical specialties for women or to the women's personal choice to emphasize primary care.
Of all physicians, 40% work in polyclinics, 44% work in hospitals, and 16% work in other types of facilities such as research institutes or first aid stations. Polyclinic is the reference category; for each category, we assess the likelihood that a physician is in that type of workplace rather than in a polyclinic (see Table 3 ). Here again, we see a strong gender effect, with women less likely to practice in hospitals and other types of facilities than in outpatient polyclinics, controlling for specialty (P < .01).
There is also a strong effect of specialty, with all types of specialists more likely than primary care physicians to practice in a hospital (P < .01). In addition, other types of specialists are more likely to practice in other types of facilities than in polyclinics (P < .01).
Of the physicians in Estonia, 43% work in Tallinn, the capital city; 31% work in other large cities; 21% work in towns; and 5% work in rural areas. A number of factors affect the location of a physician's work. For each type of location, we assess the effect of the listed variables on the likelihood that a physician will work there rather than in Tallinn (see Table 3 ). For example, the only effect of personal characteristics on location is a decreased tendency for those from higher status families to work in cities (P < .01) or towns (P < .05) outside Tallinn, which suggests that those individuals tend instead to be located in Tallinn, the capital and largest city of Estonia. On the other hand, choice of specialty affects work location in several ways. Those in specialized medicine, specialized surgery, and other specialties are less likely to be located in towns than they are in Tallinn, controlling for other factors (P < .01); the other specialists are also less likely to work in rural areas (P < .01). Addition from polyclinics to have administrative duties, as are those from other specialties as compared with primary care physicians (P < .01). Medical specialists and other specialists are also more likely than primary care physicians to teach (P < .01); general surgeons are somewhat more likely to teach (P < .10). Those in towns (P < .05) and rural areas (P < .01) are less likely to have teaching duties than those in Tallinn. Thirteen percent of physicians answered that they had at some time been a member of the Communist party. However, 1.4% did not respond to this question. This result may thus represent a lower membership rate than was actually the case. At the time of the survey, Estonia was in the early stages of independence from the Soviet Union, and there was a great deal of public criticism of former Communist officials. People may have wanted to hide their ties to the Communist party. Nevertheless, conversations with Estonian officials who were familiar with party policies in Estonia indicate that a membership rate of around 15% within a given profession or occupation was typical.
The only factors associated with Communist party membership are personal characteristics. Women are less likely than men (P < .001) and Estonians are less likely than non-Estonians (P < .01) to have been party members. Likelihood of party membership also increases the longer a physician has been in practice. Taken together, these results confirm the picture of the Communist party as an older, male-dominated, Russian-dominated organization.
Summary and Discussion
Personal characteristics affect a physician's education and work setting in several significant ways. Of the personal characteristics studied, sex seems to exert the most consistent effect. Women are less likely than men to have done an internship after completing medical school, more likely to enter primary care and obstetrics/gynecology rather than the more technical specialties, and more likely to work in polyclinics than in hospitals.
Nationality affects the chances of having obtained a medical education from Tartu University, with Estonians at a comparative advantage. However, Estonians are somewhat less likely than nonEstonians to have done an internship. In addition, those from higher status families are more likely to work in Tallinn, the capital city, than in cities or towns outside Tallinn.
Personal characteristics also affect the added duties one takes on at work. With other factors controlled, women are less likely than men to have administrative or teaching duties; older doctors (as measured by length of practice) are more likely to have these duties. Consistent with Marxist-Leninist ideology, there is an inverse relationship between the social status of one's parents and the likelihood of being assigned administrative responsibilities. Personal characteristics also affect Communist party membership, with Russians, men, and older doctors being more likely to have been in the party at some time.
After controlling for these personal characteristics, we see that education and specialty significantly affect work setting. Understandably, primary care physicians tend to work in polyclinics while specialists tend to be in hospitals. In addition, certain types of technical specialists are more likely to be located in urban settings than in rural ones.
These results confirm the picture of Soviet society as one in which personal characteristics exerted powerful effects on the amount and type of education one had access to, and on the type and location of one's work. There are, in addition, endogenous associations between education, specialty, workplace, and work duties after controlling for personal characteristics. Taken together, these results indicate that Estonia, at least as it existed in 1991, was by and large typical of what we know about Soviet society in general. The data provided by these analyses can broaden our understanding of Soviet health care and contribute to the complex process of restructuring it now faces. [
